lsppmmbate FORM LM-30 - o
Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND et
| EMPLOYEE REPORT Frpies 11:30-2008

This report is mandatory under P.L. 86-257, as amended. Faifure to comply may result in criminal prosecution, fines, or eivil penalties as provided by 29 \U.5.C 439 ar 440.

‘ READ THE INSTRUCTIONS CAREFULLY BEFQRE PREPARING THIS REPORT. I

1. File Number u- ;B:’ZZ? 7 . 2. Fiscal Year Covered From: fi} men Cl&(f{
| L7 Q00 v 37/ 3]/ Da 4

3. Name and address of person filing. 4. Name, fife number, and address of labor crganization.
Name ~-— _ T y "1 Name . - - o - ;
Femmy WL ¢ on‘pc’ﬂ ; AFEL C.Io, 19:.¢, Labopets AFLCTD,
Labor Qrganization File Number 5/ Q_Zﬁ ;;
P.0. Box, Bldg., Room No., if any ooy P.0. Box, Buiiding and Room Mumber, if any

Street __9;],.6)./ UJ. (L pan 61 [g-ld /j ! Street ~;Q_',Z_LJJAJ,_ Cvf’uffm'd( fc’b {U(I.

o NetRoit | v Detrolt

sae T PNT. _____ zPcderd HRIOQP | sme AT zPcasers P JIod]

5, Position in labor organization. -

Labspere local 9L Rugauess Maisagel ]

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{excapt as specified in the exciusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employess your organization represents or is actively seeking 1o represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any: ._‘

P.0. Box, Bdg., Room Ne., ifany _ . _ ' —

7.h. Amount.
Street o
City -_ o L _
R
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the Jaw, that all of the information
submitted in this report {inctuding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the instructions.)

Signed QM Z. dmx_\/ on _8-15-08 23-994-2990 |

Date Telephone Number
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Name.of Person Filing

File Number U-

B. Held an interest in or derived income or gconomic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, sefling or leasing to, ar otherwise dealing with the business
of an employer whose employees your labor orgartization reprasents or is actively seeking to represent, or
{2 any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name I’VIILH. Laéﬁﬂd_, Ec,amia.g. thtw{

Trade Name, if any:  __ _

P.O. Box, 8ldg., Room No., ifany ___.
. Spagtas. _Lﬁﬁ uelk.

/Y]_L.

sweet 3032 Lakc Lc‘uu Siatg ».Rmtﬂ - _:-:
oy %@—ggge—f," li’ Zd')ffﬁ}&j Mfi“f '
State ZIP Coda + 4 ‘/Q g 023

9. Business deals with:

c. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Straet

O

State

2P Code +4

e

11 a. Nature of suc:h dealmg

xS oM
Laborerk "fmtgm'( {ﬁush’,e ﬂ’leuﬁ ;uJ

fleediing about THE Spockmarket
MoneyY Managens fPek FoRme e e

ML Lo é_.‘_’_ﬂ?__@ﬁ__u.a.@ﬂfh‘. oni  Fusd

11.b. Approximate dollar value of such dealing.

12 4. Nature of interest held or income recelved

Meetingu/+H ot He K lRus,Lﬁf, 3
Z,a()ﬁﬁ"f'm(jﬂ??—;

12.b. Amount,

C. Received from any employer {ather than an employar covered under parts A and B above)
or from any labor refalions consultant to an emplaoyer any payment of money or other thing of vatue.

13.a. Mame and address of Employer or Labor Relations Consultant
(including {rade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14 a. Nature of paymenl

Street _ ~ i . o
O
sate  ZPCoders
I o Amemotpamen o o
13.h. is the Business an Employer . or Consultant ?
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Name,of Person Filing File Number U-

o

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantia! part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents gr is activaly seeking to represent, or
{2) any part of which consists of buying from or sefling or leasing directty or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of 8usine?5 {including trade name, if any). 9. Business deals with;
e yPJ.., .
Name [ bmc}l Lﬂﬁl’a,‘iuhoy Ldl T3 yﬂus_zé.,.m_
T a. Labor Organization
Trade Name, ifany: e
e b. Trust
P.O. Box, Bldg., Room No., ifany e
c. Employer

Street C? 0 S___/é ‘d"_g ;/' N U 7- R

Ciy Was /ng %o /J {50_,: .
State " 7IP Code + 4 ;2606

10. i 9.b. or 9.c. is checked give trust or employer's name.

Name T J,Nci"cﬂi'S /” aRKet s Hate
Fok ConltRactoR s N ypioW
Mmembe RS

Trade Name, if any:

P.0O. Box, Bldg., Room No,, if any

L S — -
o o LTt b, Approximate daltar value of such dealing. ]0735_ s 2

City 12.a. Nature of interest held or income recaived.

e T e | piso ot 1ag Fund CopFetoned
feeC,@f’%;(,}/U; o At ﬂ’lf(’i{{’ ﬁ)offﬂ&{
oF TRustee Meeting

12.b, Amount.

C. Received from any employer {other than an employer cavered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consuitant | 14a Nature of payment. o
(including trade name, if any).
Name R
Trade Name, if any: o ~ i ) o
P.0. Box, Bldg., Room Nao., if any
Street ﬁ— o _)“ ) ji_ _
City o S O
Se ... ZPcoders T
— 14.b. Amount of p;y’rr_\e;:,ﬁ — M__,‘“,“AH_A:_-—
13.b. Is the Business an Employer or Consuitant 7 o
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Name of F,5e‘rson‘ Filing

File Number U-

B. Hetd an interest in or derived income or economic benefit with monetary value from a business (1) a.
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or 1easing directly or indirectly to, or otherwise
dealing with your abor organization or with a trust in which your Iabor organization is interested.

8. Name and address of Business (including trade nama, if any).

Name LO (a_pflﬁ R HERLfH_.’.’q’ Sﬂf@‘TYPWNQL

Trade Name, if any:

P.0. Box, Bldg., Room Na., if any

sweet 405 J4 .57 ,N 7S
v Wahingron
State b C, " 2IP Code + 4

9. Business deals with:

a. Labor QOrganization
ey
>< b. Trust

c. Employer

10, 1 Q.b. or 8.c. is checked give trust ar employer’s name.

Name . _ ) ﬁ“ o 7 7_ o
Trade Name, if any: T o —’ _ i :_ . -__ __.,;,:

| ZPCode+4

11 -8 Nature of such deaIlng

PRo Vi Je HeaszL/‘L Saﬁcwﬁ;
Renelits Fo L. T U, NA
Membe e

b7

14.b. Approximate dollar value of such dealing.

12.3, Nature of inferest held or income received.

Mmeetialy abost Healtl Care
(os+ 4 Bemelits

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant

14 a Nature of payment.

{including trade name, if any). N -
Name
Trade Name, if any: o ‘ e T o
P£.0. Box, Bldg., Room No., if any o
SNOBU _ e
City ) ) N T B
Swe T ZWCoters
- 14.b. Amount of payment. — —-J____"-_:
13.b. Is the Business an Employer ) or Consuttant o ? - o
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